MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_63_003456

DEPARTMENT OF PUBLIC HEALTH .AN.D WHLFARR . ) i - . 2_4-:1 STATE FILE NUMBER
Regutrltlnn Distyict Np - W W a Peiggary Registration District N. LW ! —Registrar’s No. ______ € . }

‘DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RES]_DEP.ICE {Where decessed lived. |f institution: Rwsidence before

VS 300 a. COUNTY - .a. STATE Illin'ois b. COUNTY .admisston)

Rev. 4/59

b. CCI)'I; (If ‘cutside corporate limits, give TOWNSHIP anly) Length of stay in Tb c. CITY Inside Limits

TOWN  S¢, Louis Unknoym TowN Roxana, Illinois _ Yesid No Dl

1 . FULL NAME OF (If NOT in hospitel, give Imnon) Inside Limits d. STREET {If outsids, give location) Reside on Farm
HOSPITAL OR  ~ ADDRESS ) ' o .

YRy, 7 INSTTUTION - Tayloy & Page Avemies ™% ™O| 201 Tydeman Street Yes O Nogg
3 3. .NAME OF DECEASED Firyt Middle - Last 4. DATE Month Day Year

{Type or print} .
William J. FORD biAm_J smary 7, 1963

4 o T 5. SEX 6. COLOR:OR RACE 7. Married®]  Never-Married [] 8. DATE.OF BIRTH | 9 AGE (last birthdey) |IF UNDER 1 YEAR . IF- UNDER.24 H¥

Male Caucasjan | WeewsdD  Owr=dQ ) 30.9.01 | 61 Montha | Devs | Vours T fin

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE.(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most.of working life, even if retired)
n

DATE AMENDED

N

Film & Drug St. Lowis, Missouri 7.5,
13a, FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE

¥ Ford TAa n Goldie Ford
15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NO: |17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates

No ' S &o§ Goldie Forxd 201 Tyjleman, Roxana,, Illinois

18. CAUSE OF DEATH (Enter only one cause per lina far (s}, (b}, and {c). lNTEIWAL BETWEEN
PART |. DEATH WAS CAUSED BY: o o . [ONJET AND _DEATH

IMMEDIATE CAUSE (a) S

DOCUMENT

Conditions, 'if any, DUE TO (b).

which gave'rise te

above <tuse  (a), -

stating the under- y o,

lying couse Jast. DUE 7O (c)

PART 1. OVHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART N1 1¥  decaased was femsle we
) dissase condition given in PART | {a) there s pregrancy in laat, 90 day;

l 0 Yes ] O No I O Unknow,

'!9 WA.S AUTOPSY. 20a. ACCIDEﬁi '.S'UICIDE HOMEIICIDE '20b. DESCREIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of. item 18.).
" PERF D?. R S | W . .
TYEs A NO O :

20c. TIME:OF Hour Month, Day, Year:
INJURY | a.ml ' .
p.m.

.20d. INJURY<OCCURRED. 20e. PLACE OF INJURY (e.g;; in or.about home, | 20f. CITY, TOWN,. OR LOCATION
=z WHILE:-AT WORK [ . farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK O

i

"MEDICAL c,snnﬁltm_ou
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, her .
21. l.attended the deceased from 3 [ . and:last. saw p,y, alive on

Desth occurred at. o m on tha'dafe.statsd abidvé, éid.1o the best of my knnwlodna. from the  cavies stated.

- ) a1l i
o, R | R et
ALK S
“FTa. BURIAL, CRE f , 1 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY - |-23d. LOCATION (Cify, fown, of county}

REMOVAL .(Sp 2 .
’-I“-éa H BYV! BMeteTy » M.eonird
: 5. . . JpAR S S INATUR

Bl":‘ it RERTR ADDRESS 25, DATE RECD. BY LOCAL REG ¥
/,, ) /éﬁ” /{ 8h0 Lindell Blvd. JAN ¢ 963 ..L

USE BLACK
OR-
WPEWRITER_;RIBBON
SHOULD READ

BY AFFIDAVIT ©F

ITEM NO.




PSS S T
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4 A SIS ST T T ITTI-{ JCNUR A
STATEMENT BY LICENSED EMBALMER

.f

| hereby certify that the body whose name is recorded on the reverse side of this certificate \;vas embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Siuder,f Embalmer

Licensed Embalmer No.

_ ‘ P. Q. Addréssj

Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the aBove constitutes grounds for revocation of llcense) ™

if embalmed by a STUDENT, he-also sha!l‘slgn in‘his OWN handwriting.

If this body is not'embalmed, fact should be so stated abave.




